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144 Poster Session-IIabstract and hasmany components: pretransplant work-up, inpatient
stay, and post-transplant care. Patients can become overwhelmed
with all of the information. At Barnes-JewishHospital, SitemanCan-
cer Center, the patients can travel the the cancer center from as far
away as 4 hours which adds to the complexity of education. Previ-
ously, a preadmission education class was developed that is offered
to patients and their families twice monthly. Along with the class,
a written educational program was developed. Recently, attendance
to the class has started to decline resulting in decreased patient
knowledge and comfort about the transplant process. We decided
to querry patients admitted to the hospital regarding their atten-
dance to the preadmission class. Less than half of the patients sur-
veyed actually attended the class. Common reasons cited for
inability to attend the class included living far from BJH and having
too many other commitments to fit the class into their schedule. Ad-
ditionally, patients who attended the class were asked for suggestions
to make the education process more useful. Suggestions included:
a video/DVD format for home review with their family; a desire to
talk to post-BMTpatients about their experiences, and view of a hos-
pital room on the BMT unit. A team of staff from both inpatient and
outpatient areas met to discuss how to proceed. The preadmission
DVD was an ideal approach, but quite expensive. The CNS from
the BMT unit, wrote a proposal to the hospital Grant Foundation
whose mission is to offer support for patient related projects. The
grant submission was accepted for the entire estimated cost. Next,
the Siteman Cancer Center marketing department was contacted
for their expertise in coordinating such a project. The goal of the
DVD is to offer a consistent approach to education. It is intended
to be used with written and verbal educational support. The devel-
opers wanted the DVD to last for many years. Thus the written ma-
terial will be utilized for specific material that is likely to change over
time. After establishing the goal of the project, the team wrote
a script, hired a professional narrator and began creating the
DVD. The developers solicited opinions from patients as well as
team members. We are proceeding along a planned timeline and
should have the DVD completed by November 2008.404
COMPUTER BASED COMMUNICATION OF PATIENT ADMISSIONS ‘‘COM-
ING OUT OF THE DARK AGES’’
Kopp, K.A. Barnes-Jewish Hospital/Washington University School of
Medicine, St. Louis, MO
Background and Purpose: With the ever growing Bone Marrow
Transplant population within the Siteman Cancer Center, a need to
improve the communication between the inpatient and outpatient
teams with regard to upcoming admissions was identified. A concise,
easily utilizedmethod of sharing the appropriate patient information
via computer was proposed.
Objectives: 1. Identify and alleviate the redundant ineffective
sharing of information. 2. Develop a pathway that is accessible by
both the inpatient and outpatient teams to include pharmacy, nurs-
ing and physician staff. 3. Initiate a computerized method to collect
and convey all required diagnostic testing, study protocols and pa-
tient treatment consents.
Method: A ‘‘RIE’’ or Rapid Improvement Event was initiated to
bring together members of all departments involved. We began by
identifying what departments needed patient information, the
method with which it was relayed and where that information was lo-
cated. A new document was created to include all admission specific
information such as patient name, diagnoses, IV access, treatment
plan, pretesting completion date, estimated time of admission, as
well as the current ht, wt and lab work. This document would be ini-
tiated by the outpatient nurse coordinators and available via com-
puter. It was also established that the information currently
collected and transmitted via paper packet could easily be communi-
cated to the inpatient team via e-mail. A new shared drive was devel-
oped so that all the above information could be placed in one
centralized location and available to inpatient as well as outpatient
teams. While the drive was in development we utilized the e-mail
scanning system to communicate patient admission information.
Result:The development of several computer based pathways and
the appropriate utilization of existing databases has allowed the flow
of patient related information to be communicated more efficiently.The information previously gathered and communicated via paper
packets hand delivered to the inpatient team, has now come out of
the dark ages and is transmitted via ‘‘cyber space’’ allowing the nurse
coordinator to focus their expertise where it belongs. On the
Patient.405
SEAMLESS TRANSITION FROM AMBULATORY TO INPATIENT SERVICES:
UTILIZATION OF AN ADMISSION CHECKLIST
Stevens, C.J., Adornetto-Garcia, D. MD Anderson, Houston, TX
At one of the largest stem cell transplantation departments, a single
page admission checklist is utilized to facilitate a smooth and seam-
less transition for patients being admitted for transplant or chemo-
therapy mobilization from the ambulatory clinic to the inpatient
unit. The checklist has proven to be effective, although questions
have recently arisen regarding individual staff’s responsibilities and
incomplete checklists. Thus, the checklist was presented during
a regularly scheduled Quality Process Improvement Meeting. The
recommendation was to make revisions. The goal of the revision
was to clarify staff responsibilities and enhance the format to be
more user friendly. A subcommittee was convened with representa-
tives from the multi-disciplinary team including; clinic nurses, pre-
transplant related and unrelated coordinators, inpatient charge
nurses, social workers, and financial specialists. The checklist was re-
viewed line by line to ensure that it was reflective of current practices.
Additions and deletions were made to the checklist to facilitate com-
munication among teammembers. The subcommittee met regularly
ensuring the verbiage and flow were appropriate and adjustments
were made to ensure the ease of use. An appendix was generated
with brief narratives describing the requirements necessary for a staff
member to complete the checklist. The appendix is intended to assist
in education as well as familiarization of staff with the admission re-
sponsibilities of the other team members. The admission checklist
was presented, reviewed and approved by the lead management staff
and faculty representatives. Prior to implementation, ambulatory
and inpatient staff were educated regarding pertinent changes and
proper use of the newly improved checklist. Real time evaluations
are planned tomonitor the completion of checklist by staff members.
Follow up education will be performed based on the findings of the
evaluations. The ultimate goal is to improve the current admission
process, to ensure continuity of care, and improve communication
between ambulatory and inpatient services. By using the revised ad-
mission checklist as a guide to a patient’s admission, staff are able to
ensure the patient experiences a seamless transition from the ambu-
latory setting to the inpatient service.406
IDENTIFYING AND ADDRESSING THE LONG TERM NEEDS OF THE ADULT
ALLOGENEIC STEM CELL TRANSPLANT (SCT) RECIPIENT THROUGH A
SURVIVORSHIP CLINICAL PROGRAM
Stolar, K.R., Neumann, J., Popat, U.R., Alousi, A.M.U.T.MDAnderson
Cancer Center, Houston, TX
Our center has developed an adult allogeneic SCT survivorship
program with a clinic staffed by a nurse practitioner (NP). The pro-
gram is structured to complement the follow up by the primary SCT
physician with input from experts in pulmonary, ophthalmology,
endocrine, cardiology, gynecology, etc. Evidenced based literature
algorithms for management of abnormal findings have also been de-
veloped. The NP conducts a comprehensive assessment including
the physical, cognitive, emotional, social and quality of life domains.
This deliberate separate clinic visit shifts the focus from diseaseman-
agement to ‘‘Survivorship.’’ The survivorship status is introduced to
the patient and caregiver at 3 months post transplant. Patients with-
out signs of relapse or progression of disease participate in an evalu-
ation and 1.5 hour class. The patient education class includes
a PowerPoint presentation, interactive discussion, demonstration
of self assessments, return demonstration and a verbal quiz. The class
is individualized incorporating the patient’s transplant history,
social, and lifestyle information obtained through chart review, ver-
bal report from the patient’s outpatient NP, pre-class questionnaire,
laboratory tests, interview and physical exam. A plan for referral,
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municated with the primary SCT physician as well as the community
oncologist. This information, as baseline data has also identify pre-
viously undetected problems and helped us design research studies
to improve the patient’s health and quality of life after transplant.
At subsequent survivorship visits (6 months, 12 months, 18 months
and 24 months), the NP repeats the evaluation, collects time specific
data and structures the educational component to build on the pre-
vious information. This clinic is an important method to provide ed-
ucation for empowerment, promote wellness, identify problems
early, intervene quickly, and provide communication and direction
to community health care providers to positively impact a long,
healthy, happy survivorship journey for our patients.407
IMPROVING THE STEM CELL TRANSPLANT FINANCIAL PROCESS: REOR-
GANIZING THE PATIENT ACCESS CENTER FROM A DISEASE SPECIFIC DE-
SIGN TO A PHYSICIAN SPECIFIC DESIGN
Cruz, E.D., Shaw, S., Ifokwe,M., Bramwell, D., Garcia, R. UTMDAn-
derson Cancer Center, Houston, TX
At one of the largest stem cell transplant (SCT) centers in the
country, the complexity of the SCT financial process is highly chal-
lenging. The SCT Patient Access Center was established to ensure
single point accountability for the financial process and consists of
the new patient referral team and returning team assigned by diagno-
sis. The diagnosis specific design led to several challenges including:
1) confusion on whom to contact in the Patient Access Center 2) in-
consistent follow-up on financial information 3) confusing phone list
4) inconsistent communication to the patient on their financial sta-
tus. This was determined by a survey that was completed prior to
the reorganization. To enhance patient satisfaction and improve
communication, reorganization to a physician specific design was
created. The Patient Access team is composed of Patient Access
RN Coordinators (PACs) who are clinical resources for the Patient
Access Specialists (PASs) who are experts in financial processing. A
PAC /PAS is assigned to the physician specific team and attend track-
ingmeetings to discuss financial information and serve as the contact
person for pre-transplant and post-transplant patients requiring au-
thorization for SCT services. The roadmap for the reorganization
included programming of the new physician specific design in the
electronic system, presentation of the new design to the physicians
and staff, active SCT patients transferred to a new worklist, updated
phone list, pre-survey completed by the staff and post-survey to oc-
cur at 3, 6 and 12 months to evaluate effectiveness. The goal of the
physician specific design reorganization is to enhance and improve
financial communication to the patient and multidisciplinary team.
Ultimately, this will lead to a seamless transition for the patient
thru the transplant process leading to improved satisfaction.TRANSPLANT NURSING-RESEARCH408
INFLUENCE OF NEEDS ON THE LEVEL OF UNCERTAINTY AMONG PRI-
MARY CAREGIVERS OF HOSPITALIZED PATIENTS FIRST RECEIVING HE-
MATOPOIETIC STEM CELL TRANSPLANTATION
Chou, W.-S. Yinglin Healthcare Foundation, Taipei, Taiwan
The aims of research are investigate (1) the needs and the level of
uncertainty among caregivers, whose relative received the first hema-
topoietic stem cell transplantation (HSCT) in Taiwan, (2) the varia-
tion of the needs and the level of uncertainty at different time points,
and (3) the effect of needs of caregivers on their level of uncertainty
duringHSCThospitalization. It’s a descriptive study with longitudi-
nal design. Data was collected by consecutive sampling in two med-
ical centers. 34 dyads of patients and caregivers were interviewed at
four time points: (1) the initial 24–48 hours in the isolation ward, (2)
24–36 hours after transplantation, (3) 14–16 days after transplanta-
tion, and (4) 24–48 hours before discharge from the isolation ward.
Instruments used for caregiver included (1) TheCritical Care Family
Needs Inventory-Chinese version, (2) Mishel uncertainty in illness
scale-BMT caregiver version-Chinese form. Instruments used for
patients included (1) M.D. Anderson Symptom Inventory-Taiwan
version. (2) Absolute neutrophil counts(ANC) were obtained fromthe patients’ clinical records. The data was analyzed by descriptive
statistics and generalized estimation equations(GEE) statistics.
The results showed that (1) the most important needs of caregivers
are ‘‘Reassurance’’, and then in order of ‘‘Proximity’’, ‘‘Information’’,
‘‘Comfort’’ and ‘‘Support’’. Examination of variation of caregiver
needs at different time points by GEE showed that the needs are sig-
nificant lower at T2 andT3 as compared toT1 andT4; (2) The over-
all uncertainty among caregivers is highest at T1. As the time passed
by and overall uncertainty gradually decreased. The GEE result
showed that a significant decreasing trend of uncertainty at different
time points; and (3) Multivariate GEE indicated lower ANC and
greater symptoms distress of the patients caused higher level of un-
certainty in caregivers. The uncertainty was higher in spouse of the
patient than other relationships. Controlling for the other influential
factors of uncertainty, the effect of needs of caregivers on the level of
uncertainty was still significant. Results are indicated different time
point during the HSCT hospitalization had enormous influence
on the needs and uncertainty among caregivers. We have to evaluate
the caregivers’ needs and uncertainty to prepare better adjust and re-
duce the uncertainty. With these efforts, the quality of life of care-
givers may be improved to achieve the optimal level.409
BONE MARROW DONATION BETWEEN CHILDREN SIBLINGS: A NATURAL
GESTURE OF LOVE
Vachon, M. CHU Ste-Justine, Montreal, QC, Canada
Apart from the recipient, the experience of bone marrow (BM)
transplantation also affects an important person in the process, the
related donor. The number of bonemarrow transplantation done ev-
ery year is on the rise. Consequently, the probability that a sibling be
solicited to be a donor is high. The act of giving bone marrow is not
a trivial gesture. In addition with the physical consequences associ-
ated with the procedure, BM donation represents a significant expe-
rience for donors. With many studies looking at the impact of BM
transplantation on the recipient, very few have looked at the impact
on the donor, particularly when donors are children. The purpose of
this longitudinal phenomenologic study was to describe and under-
stand the experience of children siblings that are donors. A total of
five siblings, aged between 7 and 18 years old have agreed to partic-
ipate to semi-structured interviews at two times during the BM
transplant process. From the verbatims collected, three central
themes emerged: a) learning that you will be the donor, b) living the
day of donation and c) worrying about the success of the transplant. The
essence of this experience is to pose a natural gesture of love for a member
of his/her family while showing courage in front of this out of the ordinary
experience. These results bring a significant impact for nursing since it
provides a better understanding of the experience of siblings that are
BM donors. Knowing that nurses plays a significant role in the prep-
aration of the donors, the findings will permit a better personaliza-
tion of their approach. We believe that the preparation to BM
donation should begin before the HLA typing and continue during
a long period of time specially if transplant is unsuccessful. Further
studies should look at this specific aspect of the experience.410
A RANDOMIZED TRIAL ON THE EFFECT OF A MULTIMODAL INTERVEN-
TION ON PHYSICAL CAPACITY, FUNCTIONAL PERFORMANCE AND QUAL-
ITY OF LIFE IN ADULT PATIENTS UNDERGOING ALLOGENEIC STEM CELL
TRANSPLANTATION
Jarden, M.1, Topp Baadsgaard, M.1, Hovgaard, D.1, Boesen, E.2,
Adamsen, L.1 1Copenhagen University Hospital, Copenhagen, Denmark;
2Danish Cancer Society, Copenhagen, Denmark
Allogeneic hematopoietic cell transplantation (allo-HSCT) is as-
sociated with high treatment-related morbidity often leading to ad-
verse changes in physical capacity, functional performance and
quality of life (QOL). The aim of this randomized controlled trial
was to investigate the effect of a 4–6 weekmultimodal program of ex-
ercise, relaxation and psychoeducation on physical capacity, func-
tional performance and quality of life (QOL) in allogeneic
hematopoietic cell transplantation (allo-HSCT) adult recipients.
In all, 42 patients were randomized to a supervised multimodal
